N/

CITY OF

Westfield

INDIANA

ADA Compliance Form — Owner/Developer

Date: Project number:

Project name:

Project address:

Date plans were accepted:

I hereby acknowledge that the above referenced project plans are in complete
compliance with the most current ADA requirements set forth by PROWAG
(Proposed Right-Of-Way Accessibility Guidelines).

Printed name

Title

Signature

Company name

Address

Contact Phone Number






